was not so severe as to put her off work. At the finish of the period following she had very severe pain in the right iliac fossa, and this was accompanied by excessive vomiting. I was told that she had vomited the whole night; she was sent into hospital as an acute appendicitis. When I saw her I found she had great distension in the abdomen, the right rectus was rigid and there was a swelling in the right iliac fossa reaching nearly to the umbilicus. I There was no general peritonitis, but great tenderness and rigidity over the lower abdomen on the left side, and a bulging tender fluctuating tumour was felt per vaginam in the left later fornix.
On opening the abdomen both tubes were found distended with pus and apparently tubercular from their size. There were also tubercular glands in the mesentery. There was a large abscess of the left ovary filling the left half of the pelvis. The adhesions were so dense that in order to deal with the tubes and abscess it was necessary to remove the uterus by supra-vaginal hysterectomy, and while removing the abscess on the left side, some fetid pus escaped. The abscess in all probability was primarily a tubercular abscess which had become infected by Bacillus 
